SUMMARY A stratified age matched sample of 564 general hospital nurses, assistant nurses, and porters was studied for antibody to hepatitis A virus (anti-HAV), hepatitis B surface antigen (HBsAg), and antibody to hepatitis B surface antigen (anti-HBs), and these data were compared with serum aspartate aminotransferase (AST) and identified episodes of hepatitis. The overall prevalence of anti-HBs was increased twofold compared with blood donors, while no evidence of increased exposure to hepatitis A virus was found. The serological survey showed porters to have a significantly higher prevalence of hepatitis A virus (52%) as well as hepatitis B virus (10-2%) markers compared with the nurses and assistant nurses (39% and 5-3% respectively). In contrast, the clinical data showed the incidence of hepatitis to be four times higher in nurses than in the two other groups during hospital employment. The serological survey may reflect differences in social background of the groups, while the clinical data identified nurses as having the highest occupational hepatitis risk.
The epidemiology of hepatitis A and B has largely been clarified by a number of seroepidemiological surveys during the past 10 years.' Professional groups at risk because of exposure to patients' blood have been identified for type B hepatitis, and immunoprophylaxis by vaccination is being initiated.23 For type A hepatitis the risk for health care workers as a whole appears to be small owing to the absence of chronic infections with this virus, but available data are sparse, especially for the groups which might be most at risk: those who provide direct physical care for patients. 24 Moreover, the emergence of non-A, non-B hepatitis as one or several infectious entities raises the possibility that such infections by parenteral or oral exposure may provide a risk to hospital personnel.5 As no serological markers have been found so far, testing for these infections is restricted to indirect means such as unexplained episodes of hepatitis like illnesses or biochemical evidence of liver cell damage. So far, only a limited number of surveys Accepted for publication 14 March 1984 following these lines have been reported for health care personnel groups. 6 In order to investigate the magnitude of these infectious problems in the nursing staff of general hospitals a study was undertaken in a stratified randomly collected sample of nurses, assistant nurses, and porters in general hospitals in the municipalities of Copenhagen and Frederiksberg and the county of Copenhagen.
Material and methods
The study was part of a general health examination of nurses, assistant nurses, and hospital porters. The general design and the study population is described elsewhere.7 Here parameters relevant to the occurrence of hepatitis will be emphasised.
From data in the unions for registered nurses, assistant nurses, and hospital porters a random sample was drawn of 60 individuals in each of four age groups (30, 40, 50, and 60) (Table 1) The overall prevalence of anti-HAV (43-5%) was similar to rates found previously in blood donors (41-6%) and increased with age in all of the study groups as expected from the blood donor data (Fig. 1 ). The porters, however, had a higher anti-HAV prevalence (51-9%) than the nurses and assistant nurses (combined rate 39 4%, p < 0.05).
HBsAg was found in three cases (0-5%), all male porters, who were subsequently found to be healthy carriers, positive for hepatitis B antibody, with normal liver function tests and no previous signs of hepatitis. The overall anti-HBs prevalence (6-4%) was twice that of the age comparable blood donor population (3.6%, p < 0X01, (Fig. 2) . Among the study groups the prevalence of HBV markers was high only in porters (10.2%), twice the rate obtained, in nurses and assistant nurses (combined rate 53%, p < 0 05). Skinh0j, Vinterberg, Aldershvile, Kryger 
